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ON  THE  CAPUT  SUCCEDANEUM. 


While  lately  engaged  in  some  occasional  studies  connected  with 
the  mechanism  of  parturition,  I  found  so  much  indefiniteness  or  error 
in  the  subject  matter  of  this  paper,  that,  before  entering  on  the  ori¬ 
ginal  topic  of  my  investigation,  I  have  thought  it  necessary  to  attempt 
to  give  some  precision  and  clearness  to  the  terms  Presentation  and 
Caput  Succedaneum,  and  to  show  some  of  the  relations  winch  the 
one  bears  to  the  other.  I  hope  to  convince  my  fellow-students  of 
the  necessity  of  adopting  the  views  I  now  submit ;  and  I  have  no 
doubt  of  their  at  least  agreeing  with  me  in  feeling  the  need  there  is 
of  exact  definition  of  terms  in  such  discussions  as  those  concerning 
the  mechanism  of  parturition.  If  I  do  nothing  more  than  explain 
my  own  views,  I  shall  have  the  advantage  of  starting  from  them  as 
standpoints  in  future  writings,  and  of  more  easily  carrying  with  me 
the  intelligence,  if  not  the  convictions,  of  my  readers. 

It  is  apparent  that,  before  describing  the  relations  of  one  thing  to 
another,  it  is  necessary  to  define  clearly  what  these  things  are — in 
the  present  case,  what  the  caput  succedaneum  is,  and  what  the  pre¬ 
senting  part  is. 

With  a  view  only  to  the  present  discussion,  it  is  not  needful  to 
describe  fully  the  nature  and  origin  of  the  caput  succedaneum.  It 
is  defined  sufficiently  as  a  soft  swelling  which  may  be  produced 
during  labour  in  the  scalp  of  the  foetus.  When  it  occurs,  it  is  not 
formed  indiscriminately  upon  any  part  of  the  cranium  of  the  child, 
but  upon  those  parts  which  are  little  supported  or  altogether  unsup¬ 
ported  by  the  structures  forming  the  maternal  passages.  In  the 
course  of  labour,  after  the  evacuation  of  the  liquor  amnii,  the  child 
is  during  pains  subjected  to  strong  pressure  from  the  parturient 
forces,  and  almost  equally  strong  counter  pressure  from  the  resist¬ 
ing  maternal  passages.  Every  part  of  the  child  is  subjected  to  these 
forces,  except  that  adjacent  to  the  as  yet  undilated  passage  through 
which  the  child  is  being  urged.  This  last  suffers  in  some  parts  no 
counteracting  pressure,  and  in  some  it  may  have  only  a  modified 
degree  of  it,  and  upon  all  such  parts  the  swelling  may  be  formed. 

But  the  caput  succedaneum  is  very  incompletely  defined  unless 
its  direction  is  observed,  as  well  as  the  influence  of  this  direction  in 
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modifying  its  shape, — in  other  words,  in  giving  it  different  degrees  of 
thickness  in  different  portions  of  the  area  upon  which  it  is  formed. 
Now’  it  is  evident  that  this  direction  will  be  the  direction  of  least 
resistance.  It  will  not  necessarily  be  the  direction  of  the  propelling 
forces,  nor  the  direction  in  which  the  child  will  subsequently  ad¬ 
vance,  but  it  will  necessarily  be  the  direction  of  least  resistance  to  it 
at  the  time  of  its  formation.  The  caput  succedaneum  of  the  second 
stage  of  labour  is  a  good  example  of  its  direction  not  being  that  of 
the  propelling  force.  The  caput  succedaneum  of  the  first  stage  of 
labour,  with  the  head  at  the  brim  of  the  pelvis,  is  often  a  good 
example,  though  not  so  striking  as  the  former,  of  its  not  adopting  the 
direction  in  which  the  child  will  advance. 

If  we  keep  in  view  the  area  upon  which  the  caput  succedaneum 
is  formed,  and  the  direction  in  which  it  projects,  it  will  be  easy 
to  understand  that  its  mass  and  thickness  will  be  greatest  in  the 
line  of  projection.  Obstetric  authors  evidently  assume  tacitly  that 
the  thickest  or  most  prominent  part  of  the  swelling  corresponds 
to  the  centre  of  the  area  upon  which  it  has  been  formed,  and  this  is 
a  mistake  leading  to  further  erroneous  conclusions.  No  doubt,  if 
the  direction  of  least  resistance  be  a  line  at  right  angles  to  the  centre 
of  the  unsupported  area,  then  the  thickest  portion  of  the  caput  suc¬ 
cedaneum  will  indicate  the  centre  of  the  unsupported  area.  But  if 
the  direction  of  least  resistance  be  a  line  at  right  angles  to  the  un¬ 
supported  surface  of  the  child’s  head,  but  not  passing  through  its 
centre  ;  or,  if  it  strikes  this  surface  at  an  acute  angle  (as  generally 
occurs  in  the  history  of  the  caput  succedaneum  of  the  first  stage  of 
labour),  then  the  greatest  thickness  of  the  swelling  may  be  very  far 
from  corresponding  to  the  centre  of  the  unsupported  area  on  which 
it  is  formed. 

The  term  presentation  is  used  by  authors  to  signify  very  different 
and  ill-defined  things.  With  some  it  means  the  whole  part  of  the 
head  that  can  be  reached  by  the  finger,  or  whose  topical  relations 
are  defined  by  the  term  position.  By  others  it  is  used  to  imply  the 
part  of  the  head  first  reached  by  the  examining  finger.  By  others 
again  it  is  employed  simply  to  mean  the  part  coming  first.1 

1  Since  the  above  passages  were  printed,  I  have  found  in  Dr  Tyler  Smith’s 
Manual  a  passage  which  had  previously  escaped  my  notice,  and  which  indicates 
a  feeling  of  need  of  definiteness,  similar  to  what  is  there  described  : — “  It  is 
necessary  (he  says)  that  what  is  meant  by  the  presenting  part  of  the  foetal  head 
should  be  clearly  defined.  Hitherto  a  good  deal  of  confusion  has  prevailed  upon 
this  subject.  Is  it  the  part  found  most  prominent  within  the  ring  formed  by 
the  soft  parts  of  the  parturient  canal  in  the  different  stages  of  labour — namely, 
the  os  uteri,  the  vagina,  and  the  ostium  vagi  nee  ?  Is  it  the  part  of  the  head 
found  lowest  in  the  pelvis  during  the  progress  of  labour?  Or  is  it  the  part  first 
met  with  on  introducing  the  finger  into  the  pelvis  in  the  direction  of  its  axis  ? 
It  will  be  found  that  all  these  points  of  view  are  mixed  up  together,  in  some  of 
the  best  and  most  recent  works  on  obstetrics,  with  the  effect  of  causing  con¬ 
siderable  uncertainty.  For  instance,  the  right  tuber  parietale  is  very  commonly 
s;dd  to  be  the  presenting  part  in  the  first  and  fourth  positions,  as  the  head  passes 
through  the  brim  and  upper  part  of  the  pelvis,  because  it  is  the  lowest  point  met 
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It  will  be  apparent,  on  reflection,  to  all  obstetricians,  that  this 
vagueness  can  no  longer  be  allowed  to  rest  upon  the  useful  and  im¬ 
portant  word  presentation.  At  present  it  is  generally  used  to  mean 
the  part  first  reached  by  the  finger  examining  per  vaginam,  and 
passed  in  the  axis  of  the  pelvis.  This  is  the  meaning  of  it  in 
Nsegele’s  writings  ;  and  this  definition,  if  modified  so  as  to  be  exact 
and  incapable  of  being  misunderstood,  will,  I  believe,  be  found 
satisfactory.  It  might  be  wished  to  reduce  the  presentation  to  a 
point  instead  of  a  part.  But,  at  present  at  least,  in  view  of  the 
mobility  of  the  head  in  the  pelvis,  and  on  the  neck,  and  considering 
the  difficulty  of  arriving  at  nice  precision,  the  presentation,  wdiile 
regarded  as  a  point,  may  be  spoken  of  in  practical  discussions  as  a 
part.  The  only  definition,  having  sufficient  exactness,  which  I  can 
suggest,  is  that  it  is  that  point  on  the  surface  of  the  child’s  head 
through  which  the  axis  of  the  pelvis  passes.  It  is  evident  that  this 
corresponds  to  the  part  first  touched  by  the  finger,  if  passed  in  the 
axis  of  that  part  of  the  pelvis  in  which  the  presentation  is  lying. 
But  if  the  presentation  is  high  up,  no  finger  can  do  this ;  and,  wher¬ 
ever  the  presentation  may  be,  no  accoucheur  can,  groping  with  his 
finger,  fix  very  exactly  the  position  of  the  imaginary  line  forming 
the  axis  of  the  pelvis. 

It  must  be  remarked,  that  while  the  presenting  part  is  frequently 
the  lowest  in  the  pelvis,  it  is  not  necessarily  so  ;  that  while  it  is  fre¬ 
quently  the  part  first  reached  by  the  examining  finger,  it  is  not 
necessarily  so  ;  that  while,  in  the  first  stage  of  labour,  it  frequently 
corresponds  to  the  area  encircled  by  the  os  uteri,  it  is  not  necessarily 
in  that  area  ;  and  that,  while  in  the  course  of  the  second  stage  of 
labour  it  frequently  corresponds  to  the  lumen  of  the  vagina,  it  does  not 
necessarily  do  so.  In  ail  of  these  cases  it  is  for  the  same  reason  that 
the  presentation  and  the  various  parts  named  are  not  always  iden¬ 
tical.  The  reason  is,  that  the  various  parts  named  are  occasionally 
not  in  the  axis  of  the  part  of  the  pelvis  occupied  by  the  presentation. 

The  definition  just  given  of  the  term  presentation  has  the  very 

with  on  introducing  the  finger  into  the  vagina.  It  is,  however,  more  frequently 
— indeed  almost  invariably — felt  through  the  anterior  wall  of  the  cervix,  and 
not  within  the  ring  of  the  os  uteri,  unless  after  the  full  dilatation  of  the  latter. 
I  would  suggest  that  it  would  be  best  to  define  the  presenting  part  in  every 
kind  of  cranial  position  or  presentation,  as  that  portion  of  the  foetal  head  felt 
most  prominently  within  the  circle  of  the  os  uteri,  the  vagina,  and  the  ostium 
vaginae,  in  the  successive  stages  of  labour.” — (P.  282). 

I  regret  that  I  cannot  adopt  Dr  Smith’s  definition,  simply  because  it  is  not 
more  definite  than  its  predecessors.  For  we  have  no  explanation  of  what  is  meant 
by  the  most  prominent  part ;  and,  if  we  had  a  definition,  we  could  not  ascertain 
it  with  any  certainty ;  and,  further,  were  it  ascertained  with  certainty  in  any 
case,  it  would  be  a  part  having  no  important  mechanical  relations  to  anything, 
or,  in  other  words,  no  fixed  relations  to  the  passages  in  the  mechanism  of  par¬ 
turition.  The  definition  I  submit  in  this  paper  is  at  least  certain,  and  fixed, 
and  important.  Although  it  may  be  in  any  case  impossible  to  make  it  out 
exactly,  it  is  always  to  be  made  out  approximatively,  and  is  the  centre  of  the 
advancing  surface  of  the  child. 
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great  advantage  of  adapting  itself  to  the  fundamental  writings  of 
Nsegele  on  the  mechanism  of  parturition.  These  writings  will, 
indeed,  be  found  easier  understood  if  the  definition  above  given  be 
assumed  as  that  which  Nsegele  would  have  given  had  he  addressed 
himself  specially  to  the  point.  It  is  to  be  regretted  that  he  did  not ; 
for,  so  doing,  he  would  have  probably  more  carefully  considered  the 
value  of  the  caput  succedaneum  as  an  index  of  presentation,  and 
thus  avoided  some  inaccuracies,  if  not  errors,  which  this  deficiency 
has  led  to  in  his  admirable  work.1  I  do  not  at  present  enter  further 
on  this  subject,  hoping  soon  to  find  time  to  do  so  with  some  fulness. 

In  order  to  facilitate  the  comprehension  of  what  has  now7  to  be 
said  regarding  the  relations  of  presentation  to  caput  succedaneum, 
it  will  be  well  for  the  reader  to  suppose  that  the  head  is  presenting 
in  the  usual  way.  The  general  principle  as  to  their  having  no  abso¬ 
lute  or  necessary  connection  with  one  another,  has  already  been 
stated.  To  apply  this  principle,  and  show  its  influence  at  different 
times,  still  remains. 

If  the  lumen  or  caliber  of  the  maternal  passage  be  small,  then  the 
unsupported  area  of  the  child’s  surface,  or  the  part  not  pressed  by 
the  resistance  to  the  child’s  progress,  will  be  small,  and  the  caput 
succedaneum  will  occupy  a  similarly  small  extent  of  surface ;  and 

vice  versa. 

In  the  first  stage  of  labour,  before  the  os  uteri  is  much  dilated, 
the  caput  succedaneum,  if  present,  always  corresponds  to  the  os. 
Wheresoever  the  os  uteri  may  lie,  there  is  the  caput  succedaneum. 
The  caput  succedaneum  may  or  may  not  correspond  to  the  presenta¬ 
tion.  It  will  always  correspond  with  it,  if  the  axis  of  the  part  of  the 
pelvis  in  which  the  os  lies  passes  through  the  centre  of  the  os. 
When  the  os  is  at  or  near  the  brim  of  the  pelvis  there  is  no  doubt 
that,  under  standard  conditions,  this  is  the  case  ;  and  consequently 
the  caput  succedaneum  of  the  first  stage  frequently  coincides  with 
the  presenting  part  at  that  time.  In  the  first  stage  of  labour,  before 
the  os  uteri  is  fully  dilated,  and  while  it  is  at  or  near  the  brim,  the 
direction  of  the  caput  succedaneum  corresponding  with  the  direction 
of  the  vagina  will  always  be  oblique  ;  that  is,  it  will  not  strike  the 
head  at  right  angles  to  the  presenting  part,  but  at  an  acute  angle 
opening  towards  the  anterior  parts  of  the  mother.  This  corresponds 

1  The  following  passage  from  Dr  ChurcliilTs  manual  is  cited  in  illustration  of 
the  present  method  of  treating  this  subject.  In  the  opinions  expressed  by 
Churchill  he  is  supported  by  Nsegele,  Hohl,  Scanzoni,  Cazeaux,  and  Braun,  as 
well  as  by  British  authors. 

Speaking  of  the  diagnosis  of  cranial  presentations,  Dr  Churchill  says  (p.  196, 
Edition  1860)  ;• — “  We  possess  an  unfailing  test  of  the  correctness  of  our  diag¬ 
nosis  in  the  tumour  of  the  scalp,  or  ‘  caput  succedaneum,’  as  it  has  been  called. 
It  is  formed  by  the  pressure  of  the  head  against  the  openings  through  which  it 
has  to  pass — i.e.  first  against  the  circle  of  the  os  uteri,  and  secondly  against 
the  circumference  of  the  vaginal  orifice  ;  and  it  always  forms  on  the  lowrest  or 
presenting  part,  so  that  the  primary  tumour  indicates  the  part  of  the  head 
which  presented  at  the  os  uteri,  and  the  primary  and  second  together,  that 
which  occupied  the  lower  orifice.” 
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pretty  nearly  to  the  direction  of  the  index  finger,  as  ordinarily  em¬ 
ployed  in  vaginal  examination.  As  a  result  of  this  oblique  direction, 
the  caput  succedaneum  will  be  much  thicker  over  the  anterior  por¬ 
tions  of  the  presenting  surface  than  over  the  posterior, — that  is,  over 
the  parts  near  the  anterior  lip  of  the  cervix  than  over  those  adjacent 
to  the  posterior.  And  this  is  a  matter  of  common  observation. 

In  the  latter  part  of  the  second  stage  of  labour,  when  the  peri¬ 
neum  is  distended,  and  the  presenting  part,  having  passed  the  outlet 
of  the  ligamentous  pelvis,  is  presently  to  pass  through  the  orifice  of 
the  vulva,  the  caput  succedaneum  then  formed  will  necessarily  cor¬ 
respond  very  closely  with  the  presentation,  as  is  daily  observed. 
The  reasons  of  this  are  obvious,  the  unsupported  part  corresponding 
to  the  part  which  is  directly  to  pass  the  external  orifice  of  the 
woman’s  body.  At  last  the  centre  of  the  caput  succedaneum  will 
be  the  presenting  point,  as  it  will  correspond  to  the  axis  of  the 
vulvar  orifice,  and  as  there  is  no  resistance  to  the  projection  of  the 
swelling  in  any  direction. 

In  the  course  of  the  second  stage,  after  the  complete  dilatation  of 
the  os,  and  while  the  presenting  part  descends  more  or  less  in  the 
axis  of  the  superior  strait,  the  relations  of  the  caput  succedaneum 
and  presentation  will  approximate  to  those  described  as  existing  be¬ 
tween  them  in  the  first  stage  of  labour.  In  the  course  of  the  second 
stage,  after  the  head  has  begun  to  advance  more  or  less  in  a  direc¬ 
tion  forwards,  the  presentation  and  caput  succedaneum  will  gene¬ 
rally  very  nearly  coincide,  as  has  been  described  to  be  the  case  in 
the  latter  part  of  the  second  stage. 


